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Disease 16:281-5. Exley C, Sim J, Reid NG et al (1996) (apologies for lack of formatting) RESULTS & CONCLUSIONS Need more context for UK/EU situation at least, and probably a bit more for N America too, although I am less familiar with that setting.
Overall, I, like the authors, was struck by the poor quality of the papers that they located in their systematic search: I think they might like to consider the work of Netto et al, and Bhopal's team at Edinburgh (Liu et al, Davidson et al) who found a similar lack of rigour and theory in health promotion aimed at minority ethnic groups (in relation to smoking, drink and exercise). 
VERSION 1 -AUTHOR RESPONSE
We thank Mark Johnson for his comments on the paper. We outline our responses to each of his comments below.
The lack of citations of UK based research is due to a lack of available studies from either the academic or grey literatures that fulfil the inclusion criteria used in this paper. The focus of this review is specifically the evaluation of reported interventions designed to change rates of registration, intention/willingness to become a donor or to change knowledge about organ donation among ethnic minorities in North America or the UK (Additionally wider community based intervention studies were included if sub group analysis by ethnicity was conducted).
We were aware of most of the papers suggested by Mark Johnson and have cited many in publications relating to attitudes to organ donation among ethnic minorities. However they fall outside the inclusion criteria for this systematic review as they do not report interventions. Broadly, these papers employ mostly qualitative methods to identify attitudes and barriers relating to organ donation. We have provided a reason for non-inclusion for each of the suggested studies (unformatted references) below.
Reason for non-inclusion for each recommended study: . This is not an intervention study. It is a qualitative study using interviews and focus groups to examine issue pertinent to organ donation among Asian communities.
6. Davis C and Randhawa G (2006) The influence of religion of organ donation among the Black Caribbean and Black African population -a pilot study in the UK. Ethnicity and Disease 16:281-5. This is not an intervention study. This is a qualitative study using focus groups to examine the influence of religion on attitudes toward organ donation among Black Caribbean and Black African populations.
7. Exley C, Sim J, Reid NG et al (1996) Attitudes and beliefs within the Sikh community regarding organ donation: a pilot study. Social Science and Medicine 43:23-8. This is not an intervention study. This paper aims to identify attitudes towards organ transplantation and views towards Dept of Health campaign materials among Muslims of Pakistani origin compared with white English nationals. . This is not an intervention. This is a questionnaire study identifying attitudes to kidney donation and registering as a donor among different ethnic groups in the UK.
11. Randhawa G (1998a) The impending kidney transplant crisis for the Asian population in the UK. Public Health 112:265-8. This is not an intervention study. The paper is a commentary on the increasing demand for a limited supply of suitable organs in the Asian population.
12. Randhawa G (1998b) An exploratory study examining the influence of religion on attitudes towards organ donation among the Asian population in Luton, UK. Nephrology Dialysis Transplantation 13:1949-54. This is not an intervention study. The paper is a qualitative using focus groups and interviews to examine the influence of religious beliefs on attitudes to organ donation among the Asian population.
12. Randhawa G (2008) Organ donation and transplantation -the realities for minority ethnic groups in the UK. In: Weimar W, Bos MA and van Busschbach JJ (eds) Organ Transplantation: ethical, legal and psychosocial aspects. Towards a common European policy. Lengerich, Germany: Pabst Science Publishers. This is not an intervention study. This chapter is a commentary on issues associated with minority ethnic organ donation and transplantation.
13. Randhawa G (2010) Renal health disparities in the United Kingdom: a focus on ethnicity. Seminars in Nephrology 30:8-11. This is not an intervention study. This is paper is a commentary about the inequalities in diabetes and renal services.
14. Razaq S and Sajad M (2007) A cross-sectional study to investigate reasons for low organ donor rates amongst Muslims in Birmingham. Internet Journal of Law, Healthcare and Ethics 4:2. This is not an intervention study. This is a questionnaire study to identify barriers to organ donation among Muslims. Thank you for bringing this to our attention we have included a reference to this very interesting report which we have cited end page 11.
Possibly have referred to the PROGRESS+ criteria used by the Cochrane and Campbell 'Equity' strand teams? Thank you for bringing these to our attention. However, in the context of this review we did not feel the focus of the interventions was about inequalities, and therefore do not think the guidance is appropriate for this review.
I liked and value this paper, but felt it could be a lot stronger if it were to try and look at some of the 'grey' literature or papers in less prestigious (and less highly selective) databases! The published materials covered describe a very limited range of ethnic groups and faiths (African American churches, Hispanic, and 'native spiritism'), and seem to have overlooked for example the work of Orin Lewis and the ACLT (bone marrow, not organ, I accept) as well as Randhawa!
